In this article, protection of pregnant health care workers is reviewed from a global perspective and recommendations for occupational health nurses are discussed.
I n the United States, employers are expected to follow the Occupational Safety and Health Administration (OSHA) general duty clause as well as existing OSHA standards to protect workers' health and safety, including providing engineering controls, administrative controls (e.g., job rotation), and personal protective equipment (PPE) . Educating all employees about existing workplace hazards and proper work practices and providing access to occupational hazard information must be instituted. Material safety data sheets for all chemical exposures must be available to all workers. Employers must also provide accurate and timely information about specific occupational hazards.
COUNTRY COMPARISONS: WESTERN INDUSTRIALIZED NATIONS
In the United States, the Pregnancy Discrimination Act of 1978 (U.S. Equal Employment Oppor-ABOUT THE AUTHOR Ms. Gonzalez is a graduate of the University of California, San Francisco School of Nursing. The author discloses that she has no significant financial interests in any product or class of products discussed directly or indirectly in this activity, including research support. E-mail: robzgon@msn.com. doi: 10.3928/08910162-20110927-03 tunity Commission, 1978) requires that pregnant women be allowed to work as long as they are able to perform their jobs. Maternity leave is considered to be a type of disability leave. Employers must provide the same level of safety precautions for all workers, regardless of gender or pregnancy status; job modification or reassignment, a National Institute for Occupational Safety and Health (NIOSH) recommendation, not an OSHA standard, should be offered from preconception to both male and female workers through pregnancy and lactation. Because of the Johnson Controls Supreme Court Case, which limits gender and pregnancy discrimination, it is the responsibility of the pregnant employee to decide whether she will continue to work under current work conditions or accept or request modifications; the employer is legally responsible to prevent exposing any worker to hazardous working conditions (OSHA General Duty Clause, 29 USC 654 5(a)l, 1970). In the United States, most states provide state disability coverage for up to 6 weeks after a normal vaginal delivery and up to 8 weeks after a caesarian delivery, as certified by a health care provider (Burgel, 1992) . Pregnancy is also covered under the Family and Medical Leave Act (FMLA) for job protection (Family and Medical Leave Act of 1993). The pregnant worker, under FMLA, is allowed 12 work weeks of unpaid leave within a year to care for a newborn infant and is entitled to full health care coverage by a covered employer and a guarantee the worker can return to her job (29 CFR part 825). Some states have additional regulations regarding pregnancy leave. For example, the California Fair Employment and Housing Act (State of California, 2007) provides for up to 4 months of disability leave related to pregnancy, as certified by a health care provider (California Government Code 12945). In addition, 12 weeks of leave for family and medical reasons may be provided to employees working with the same employer for a minimum of 1 year with 1,250 hours worked in the past year, and living within a 75-mile radius of work (California Government Code 12945.2).
In the European Union, policies allow pregnant workers 1 year, 52 weeks with 26 of those weeks paid, of maternity leave beginning in the 29th week of gestation (Lepre, Miller, Long, & Brennan, 2006) . Thus, workers are removed from occupational risks during crucial periods of pregnancy and fetal development.
In Canada, if an employer cannot reassign pregnant employees to safer jobs, the employees are entitled to withdraw from work and collect 93% of their salary up to 5 weeks before their expected date of delivery (Canadian Collective Agreement, 2(07). Following that, they can receive benefits from parental insurance and return to work at the end of their maternity leave. This is similar to workers' laws in the European Union; however, in the European Union, the period is I year.
ROLE OF THE OCCUPATIONAL HEALTH NURSE

Health SurveJllance
Health surveillance targeting reproductive health hazards should begin at the time of employment with a post-offer reproductive health history to establish baseline health status and document the effects of any exposure or altered findings. A key part of the history is immunization status as a preliminary way of addressing the risks of biological hazards. For chemical exposures, blood and urine sampling can be used to assess levels of toxins as well as any effects on various metabolic systems (e.g., endocrine, renal, hepatic, hematologic). Risk of physical exposure to radiation may be addressed with dosimetry badges. Ergonomic hazards may be addressed with evaluation of workstations and review of musculoskeletal injuries and their causes. The occupational health nurse may also recommend interventions, advocating for engineering controls and creating reproductive health policies. Such policies may consist of proper work practices training to ensure safety; intermittent worksite evaluations; efficacy testing and fitting of PPE; responding to exposure incidents; and clarifying the process of job rotation during preconception and pregnancy periods. The occupational health nurse may also evaluate the efficacy of existing controls (i.e., engineering, administrative, PPE) and revise as necessary.
CounselinglEmployee Rights
If working with known reproductive hazards, employees should notify the occupational health nurse when planning to conceive. Job modification should begin before conception, as is the case with exposure to antineoplastic agents and anesthetic gases. Sidebar 1 lists pre-conception questions to include in a reproductive health history. The occupational health nurse can counsel employees about known risks of pregnancy, including the need to stop smoking and begin folate supplementation. The occupational health nurse can inform the employee, using risk communi-cation methods, of the factors that can manifest as developmental toxicity or spontaneous abortion (i.e., the timing of the exposure based on gestational age and developmental stage of the embryo or fetus), the dose and route of exposure, the toxicity of the hazard (i.e., biological, chemical, or physical), and any personal characteristics of the mother (i.e., any genetic or preexisting conditions) that could increase her susceptibility to hazard exposure. With employee permission, the occupational health nurse can provide workplace exposure information to the obstetric health care provider.
The occupational health nurse can counsel pregnant employees about job changes. Worksite reproductive health policies should clarify this process, but may need to be reviewed by the legal department to ensure no pregnancy discrimination. Although job rotation should be offered, especially in high-hazard exposure areas, it cannot be forced on employees. The occupational health nurse can guide employees in making informed decisions about work modification, job reassignment, and even resignation, but this ultimately becomes the responsibility of the pregnant worker.
Lactation consultation for employees on return to work can include offering lactating workers time and a reasonable location for pumping breast milk. The occupational health nurse can also assist with work modifications to avoid exposures that could be passed to infants, especially when working with lipid-soluble antineoplastics and anesthetic gases.
Workers' compensation clarification for employees is also a nursing responsibility. The workers' compensation system only protects workers from work-related illnesses or injuries. Workers' compensation benefits do not cover family members or fetuses, even if born with health problems associated with maternal or paternal work exposures. current reproductive health recommendations via conferences, literature , and web-based information from professional and governmental organizations. Various OSHA and NIOSH publications on reproductive hazards, as well as research centers dedicated to protecting reproductive health (e.g., the Program on Reproductive Health and the Environment [PRHEl at the University of California San Francisco [UCSF]), can provide research findings to nurses (Sidebar 2).
Some policies, standards, and recommendations may not necessarily be current or valid. For example, the Washington State Department of Labor and Industries Safety and Health Assessment and Research for Prevent ion (SHARP) Program, when making lifting recommendations, states that limit s should be set to the woman's pre-pregnant weight carrying limit and further cites that NIOSH suggests 50 pounds as a safe weight to carry for a pregnant woman (Drozdowsky & Whittaker, 1999) . Neither policy recognizes that pregnant women are compromised posturally by the excess weight of pregnanc y, as well as ergonomically by the changes in their bodies.
Additionally, time-weighted averages and permissible exposure limits typically do not take into consideration pregnancy trimester and associated increased hazards.
SUMMARY
The safety of pregnant health care workers and their infants is paramount. The scope and variety of hazards within the health care field is profound and diverse. The occup ational health nurse can identify early risks and correct them, as well as provide ongoing surveillance, counseling, and prudent policy recommendations for the multitude of hazards to which pregnant health care workers are exposed. Policy must reflect the real risks taken by these workers every day they go to work, and how those risks will affect them, their immediate families, and future generations. 
Gifts to the AAOHN Foundation
The AAOHN Foundation is encouraging chapters and members alike to make a contribution this year to help support the AAOHN Foundation awards. AAOHN Foundation awards include scholarships for graduate study to learn and/or enhance research skills, leadership development scholarships, and funding for research projects to continue to build the knowledge base of the profession and the dissemination of these findings. Some chapters and individuals give contributions in memorials or recognition of members or establishment of named funds.
The AAOHN Foundation depends on the charitable contributions of AAOHN members and chapters, members of the general public, and the business community. As a 501 (c)(3) tax exempt corporation, the AAOHN Foundation can receive tax deductible contributions as provided by the law.
Your support is essential for the continued success of the AAOHN Foundation! 
AAOHN
